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Background: iMap is a newly developed intravascular ultrasound (IVUS) tissue characterization system based on pattern recognition of the 
radio frequency (RF) signals. The aim of this study was to compare tissue characterization between iMap and another previously validated tissue 
characterization system, integrated backscatter (IB)-IVUS.
Methods: A total of 32 lesions from 18 patients with ischemic heart disease were studied. IVUS imaging was performed using 40 MHz IVUS 
catheter. RF signals from the each lesion were then analyzed by both iMap and IB-IVUS. By iMap, plaque was classified into 4 types, Fibrotic, Lipidic, 
Necrotic or Calcified. By IB-IVUS, plaque was classified into 4 types, Fibrosis, Lipid, Mixed, or Calcified. Percentages of the each plaque category were 
compared between 2 systems.
Results: Both Fibrotic and Calcified by iMap correlated well with Fibrosis and Calcification by IB-IVUS (Fibrotic vs. Fibrous: r=0.75, p<0.0001, 
Calcified vs. Calcification: r=0.75, p<0.0001). Although Lipidic by iMap did not correlate with Lipid by IB-IVUS(r=0.30, p=0.10), Necrotic by iMap 
correlated well with Lipid by IB-IVUS (r=0.71, p<0.0001).(Figure)
Conclusion: Although tissue types classified by iMap correlated well with corresponding tissue type by IB-IVUS, some discrepancy may present 
between the 2 systems. These results may call for careful interpretation of the tissue types obtained by the different IVUS tissue characterization 
systems. 
